The association of mycosis fungoides and kaposi's sarcoma in HIV-negative patients is a rare phenomenon. The presence of human herpesvirus 8 (HHV-8) -associated with all forms of Kaposi's sarcoma -has also been recently identified in mycosis fungoides lesions. However, a causal association between HHV-8 and the onset of mycosis fungoides has not been established yet. The present case reports a patient who developed Kaposi's sarcoma lesions after a two-year UVB phototherapy to treat a mycosis fungoides. Negative immunohistochemistry staining for Kaposi's sarcoma-associated herpesvirus in the initial mycosis fungoides lesions strengthens the absence of a link between Kaposi's sarcoma-associated herpesvirus and mycosis fungoides. Immunosuppression caused by the lymphoma and prolonged phototherapy were probably the contributing factors for the onset of Kaposi's sarcoma.
INTRODUCTION
Mycosis fungoides (MF) is the most common form of cutaneous T-cell lymphoma. It presents itself mostly in the early stages.
The evolution to more severe forms is variable and its association with secondary malignancies may occur. Lymphoproliferative disorders are the most common diseases after the diagnosis of MF.
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Kaposi's sarcoma (KS), in turn, is associated with human herpesvirus 8 (HHV-8) and is more common in transplanted patients, HIV patients, or patients on immunosuppressive treatments. The association of KS with lymphoproliferative disorders is unusual and less frequent in MF. 4 The coexistence between MF and KS in HIV-negative patients is rare: the literature reports only a few records of this association. 5 The influence of HHV-8 (present in all forms of KS) on MF occurrence has also been recently identified. However, there is no consensus about the role of the virus in the pathogenesis of MF and the development of secondary malignancies. 6, 7, 8, 9 CASE REPORT We report a 53-year-old male patient with a three-year his- 
